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Zoning Map Amendment Application 
Town of Fort Mill, South Carolina 

 

Owner / Applicant Information 
For multiple owners and/or applicants, please provide information 
for a primary point of contact for town staff. 
 
Owner/Applicant Name: __________________________________    
 
Mailing Address: __________________________________  
 
Telephone Number: _______________________________  
 
Email Address:    
 

Property Information: 
 
Area of subject property or properties: ________________ acres 
            
Current Zoning: ___________________________________     
  
Proposed/Requested Zoning: ____________________________  
 
Please provide information on the reason(s) for the request:          
 
        
 
        
  
Please provide details below for each property included in the request.  Please attach additional sheets as 
necessary. 
 

Tax Map Number Property Address Current and Proposed 
Use of Property 

Property Owner 

    

    

    

    

 

Submission Checklist 
 
 

 Completed application with 
signatures of all property 
owners* 

 

$350 Application Fee (See 
fee schedule for MXU and 
PND fees)* 
 

Supplemental information 
pertinent to the request 
(property plat, deed, etc.) 
 

Additional materials as 
required for PND and MXU 
requests 
 

Pre-application meeting 
(preferred) 
 

Additional materials may be required 
*Required with submission 
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Acknowledgement of Requirements:  The applicant certifies that the information provided herein is complete and 
true to the best of their knowledge.  Applicant understands that applications for zoning map amendments must be 
signed by each legal property owner for the subject property or properties and that notices of public hearing shall 
be posted on the affected property or properties so as to be clearly visible from a traveled street.  The owner or 
applicant is instructed to maintain posting and to be responsible for notifying the town promptly if the sign is 
damaged or removed.  Failure to do so may delay action.  Please note, incomplete submissions will not be accepted. 
 
 
_____________________________________________________________________________________  
Owner/Applicant Signature Date 
Printed Name   
  
 
 
_____________________________________________________________________________________  
Owner #2 Signature Date 
Printed Name   
 
 
 
 
_____________________________________________________________________________________  
Owner #3 Signature Date 
Printed Name   
 
 
 
 
_____________________________________________________________________________________  
Owner #4 Signature Date 
Printed Name   
 
 

ATTACH ADDITIONAL SIGNATURE PAGES AS NECESSARY 


